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appetite is good; there has been no loss of weight (9 st.). Cardiac signs appear normal-no murmurs, thrills or abnormal pulsation or distension of veins noted. Pulse at wrists normal in all respects; 80 to 60 per minute. Blood-pressure; 70/100; radial arteries not thickened. Physical signs in reference to the lungs are normal except over an area on the left side between the third and fifth ribs in front where breath-sounds, voice-sound and vocal fremitus are diminished and there is impaired resonance to percussion. On a single occasion (23.1.32) some drops of bright blood were coughed up. Sputum negative for tubercle bacilli. Tracheal tugging not elicited.
Nervous system :-Pupils equal and regular but small; right reacts to light readily, left less readily; neither reacts to accommodation. The cilio-spinal reflex, knee-jerks and ankle-jerks are absent. The plantar reflex is flexor on both sides, the abdominal reflexes and biceps-jerks are present, no Rombergism. Abdominal viscera normal. Bowels regular. Urine normal. Blood-count: R.B.C. 4,040,000;, Jb. 98%; W.B.C. 12,000; differential count normal. Meinicke reaction negative.
Patient entered hospital, December 19, 1931. Just before and just after the New Year attacks were more frequent. On January 5, 1932 treatment with potassium iodide was begun, 20 gr. thrice daily increased to five times daily, since when the attacks of pain have been less frequent and less severe.
Skiagram shows a shadow with clear-cut outer rounded border continuous with that of the great vessels and the heart.
Di8cus8ion.-Dr. L. S. T. BURRELL said that the case might be one of non-malignant tumour. The sbarpness of the skiagram suggested this rather than glands or malignant growth. He thought it would be useful to collapse the lung by pneumothorax and then to make another X-ray examination in order to see whether the mass was extraor intrapulmonary. With the lung collapsed it would also be possible to make an examination through the thoracoscope.
Dr. J. D. ROLLESTON said that he was interested to see that the patient was a waiter, in view of the fact that among the causes alleged for the recent increases in the frequency of primary carcinoma of the lung was the greater consumption of tobacco and particularly inhalation of cigarette smoke, whether by the smokers themselves or by those who by reason of their occupation had to live in a smoke-laden atmosphere.' 1 Hoffman, Ann. Surqery, 1931, xciii, 56. Hmmo1ymphangeioma of Tongue.-HAROLD EDWARDS, M.S. Woman, aged 29. When two years old had partial glossectomy for hbemolymphangeioma of the tongue. The whole tongue and the floor of the mouth are now covered with growth, which is at present stationary, and has remained unchangedfor several years.
Result of Whitehead's operation for Carcinoma of the Tongue Nineteen Years Ago.-HAROLD EDWARDS, M.S.
Man, aged 78. In 1913 the right half of the tongue was removed on account of carcinoma, and fourteen days later the glands on the right side of the neck were removed. The pathological report on the tongue growth was squamous-celled carcinoma. No microscopic evidence of secondaries in the lymphatic glands removed was found. Four months after the second operation a recurrent mass was removed from the neck.
The function of the remaining portion of the tongue is now excellent, and there are no signs of recurrence.
Severe Prolapse of Rectum, which has resisted all forms of operative treatment.-HAROLD EDWARDS, M.S.
Man, aged 26. When 17, suffered from prolapse of rectum when working on a sheep farm in Australia. Has had eight operations for this, including abdominal rectopexy in March 1931.
